MUNCHED

EALTH

ARIZONA STATE bEPARTMENT OF H STATE FILE NO. o 3
BUREAU OF VITAL STATISTICS mgs i
.- NERIFIED
N olRTH No. CERTIFICATE OF DEATH Recistran's no. 7 i
1. PLACE OF DEAYH B. LENGTH OF STAY . D 1(:':;:“ DECEASED LIYED. (
A. COUNTY 1N-THIS TOWN IZONA . STITUTION: RESIDENCE BEFORE ADMISSION)
| OF DEATH Mgri copa i yrs| yrs) A STATE Arjzona B COUNTY Maricopa _
AND C. cIT;‘Y 0 N1ty LimiTs G. CITY O N ity uMiTs -
[ oR
Town _ Phosnix 0 oursivg cir LiMits TowN  Tplleson £ oursine ciry LisiTs
RESIDENCE D. 53;};#‘?‘!:!5 OF (IFD::I’IN Hosrir;u. OR INSTITUTION, GIVE STREET D. STRDEET ém‘ RURAL, GIVE LOCATION) g g RESIDENCE ON A FARM?
OR Al onr N N )
misTiTuTion Maricopa County General Hospital | 910E°WS° Fillmore ves D wNo D
3. NAME OF A, (FIRST) B, (MIDDLE) C.  (LasT) 4. SEX | B. COLOR OR RACE | 6A. MARRIED, NEVER MARMIED,
DECEASED WIWﬂD..Dwmlu (RPECIFY)
(TYPE OR PRINT) TORIBIA A)odaca ACOSTA Fema Mexican Married I
68, NAME OF SPOUBE 7. DATE OF TIHTH 8. AGE (i vans] IF UNPER 1 YEAR | iF UNDER 24 WRS.| A, USUAL OCCUPATION (QI¥E KIND OF g
MOMTH DAY YEAR LAST BIRTHOAY)| MOMTHY DAYS HOURE N, WORK DURING MORT OF L|Fg EVEN 1P “Tlllp) )
ZEDENT Jose Acosta L 115 11888 73 Housewife L
. - 10. E . CITH w . 7| . 5. RCES .
RONAL NE5S OR INDUSTRY o rangian coumren| || GOUNTRYY WHAT | 12; Wrs Deceasko Evin I U S ARkd F semnen| |0 otALSECURITY 3
SATA ome New Mexico USA no uhknown /.
i4A. FATHER'S NAME

Anatasio Apodaca
16. INFORMANT'S SIGNATURE

Jose Acosta 010k W, Fillmore

18. CAUSE OF DEATH

ENYER ONLY ONE CAUSE PER
LinE FOR (A}, (B), (&),

friie toxs mor mEAN THE

14B. BIRTHPLACE
(FTATE OR COUNTRY)

15A. MOTHER'S MAIDEN NAME

158, BIRTHPLA E
(STATE OR 41

New Mexico Hilaria Barrio New Mexi'co
ADDRESS 17. DATE {HONTH) {oAY) _——_-Et_u—n—_'—
OF
DEATH January 10 1962
MEDICAL CERTIFICATION INTERVAL BETWEEN

l. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH?

ANTECEDENT CAUSES

ay_Congestive heart failure

ONSET AND DEATH

ouE To (ay_hrteriosclerotic heart disease

/1| wope or orina. mucw as| MORBID CONDITIONS, IF ANY.
EATH /1 HEART FAILURE. AsTHENIA, | OGIVING RISE TO THE ABOVE
cre., HE YHE ol . | CAUBE (A) STATING THE uN. .
EM 18) J/ IRy, on comrticarion |__DERLYING CAUSR LAST. bue 7o c)_Arteriosclerosis, general(sevére)
WHIGH CAUSED DEATH. 11. OTHER SIGNIFICANT CONDITIONS
e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
ZLACE DISEASE CONTRACTED. | HELATING TO THE DISEASE OR CONDITION CAUSING omuPulmonary emphysema and fibrpsis
LATIONS 12A. DATE OF GPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
(]
UTOPSY YES NO
21. | HEREBY CERTIFY THAT | ATYENDED THE DECEASED Fnougéﬂ.ugﬂ_l_,. 1 'r% Jmuarv 10 18 62 THAY | LABT BAW THE DECEASED
FOICAL ALIVE ON. J 0 ' ,._5& AND THAT DEATH OCCURRED AT 9’15 & M. FROM THE CAUSES AND ON YHE DATE STATED ABOVE,
JEICATION 22A. SIGNATURE (Wn @ 228, ADDRES 22C. DATE SIGNED
N )b/ BLL&\NJ& W 3435 W. Burango, Phoenix,Ardz,| 1-12.62
T| 22A. ACCIDENT (8PECIFY) N| 22B. PLAGE OF INJURY (£.6.. IN OR ABOUT HOME, 23C,  (CITY QR TOWHN)  (COUNTY)  (BTATE)
DEATH ﬁlc})ﬁlcpl%s ;J : FARM. FACTORY, BTREET: OFFICE BLDG., ETC,)
DUE TO NATURAL CAUSE e
EXTERNAL| 23D. TIME (MonTH) ({DAY) {YEAR)  (rouR) 23E. INJURY OCCURRED| 23F. HOW DID INJURY OCGURT
OF WHILE AT NOT WHILE
VIOLENCE INJURY M wonrr ] AT Wo
RONER'S 24A. CORONER'S SIGNATURE 248, ADDRESS 24C. DATE SIGNED
FICATION
"I*IERAI 25A. BUR‘L!}AL b 4] Dl 258, DATE 25C. NAME OF CEMETERY OR GREMATORY 250, LOCATION (CHTY. TOWN, OR COUNTY ) (STATRY
H | 4 L
ECTOR crewartontd revevac ] 1 1362 Glendale Memorial Park Glendale, Arizona
AND é’?“tq%"“ REEg.. 26B. REGISTRAR'S SIGNATURE 27A. RA ECTOR'S 51GNATURE 278, ADDRESS
HISTRAR Y- ,“t RES- . 77 . Y 2L Phoenix, ‘Arizona
i 5
FORM Y.z nEv. 5.0-60 - 301 0@1 \ \ \ 28B. EMOALMER'S

e

28A. E

MBALMER'S $IGNATURE
W & Pagee_

CERT.

NO.

401A



